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STATE OF MICHIGAN FILE NO.
PROBATE COURT ORDER FOLLOWING
COUNTY REVIEW OF GUARDIANSHIP

CIRCUIT COURT - FAMILY DIVISION

In the matter of , [] aminor
[ ] alegally incapacitated individual

1. Date of hearing: Judge:

Bar no.

2. Areview was ordered by the court, an investigation was made, and a report concerning the guardianship has been filed with
the court.

THE COURT FINDS:

[13. No modification of the guardianship appears necessary from the information before the court.
[_14. A hearing is necessary to investigate issues raised by the review.

IT IS ORDERED:
[15. The guardianship is continued and

[ ] a. the court shall conduct the next review on

Date

[ | b. a hearing shall be conducted on to review the status of the minor guardianship.
Date

[_16. The guardianship is continued and

Name (type or print)

Address

City, state, zip

Telephone no.

is appointed attorneyto representthe legally incapacitated individual. The attorney shall file and serve proper pleadings within
14 days, and a hearing shall be set thereafter.

7.

Name (type or print)

Address

City, state, zip

Telephone no.

is appointed %Eﬂlﬁ;gifguﬁ;iif:qad litem to represent the minor at the hearing on the status of the guardianship.
Date Judge
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MCL 700.5207(3)(iii); MSA 27.15207(3)(iii), MCL 700.5209(2)(d); MSA 27.15209(2)(d), MCL 700.5309; MSA 27.15309,
PC 637 (5/00) ORDER FOLLOWING REVIEW OF GUARDIANSHIP MCR 5.404(D)(3), MCR 5.408
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